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Ivflail to:
IECDB
510 Eost l2th, Suite 1A
Des Moines,Iowa 50319
OrFa:r: (515)281-4073
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Iowa Ethflcs end Campaigm Disclosure lBi'oand

Requirod by Iowa Code soation ti$ts.3!i,6011.:!(2)r st4dl ntles Nr.r 35[ - Chnpiler'i'

Namq _@tfttnV**

Fersonsl Ff,mameiul Elsclosulu Stntern,gnt

Flesso tlflpe,or pnlnrt ltgihltr'

Ageucy or deParhnent:Depanment of tluman Savi oee

Pcition held: Iowa Medicaid Direcmr

Statewide oilice sought (non-incurnbent candidates ,rnly): o/u. ,.._-.------;.-

This staremeint is for Calendar Yser 20 0l 
, Check i{ttris iq, an arJendgd stateF,mt' U

Tbls statement ts requlned to sover the caleudnryepr Pgglgdigg tlrs yenr tho npponL ir due'

Gene*l inetrqodonel Cona?lste ench of Posta A" 0, rutd C,tsk #" Atrhelr aeldfr$onal plgcr if ncc6$oW.
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Phrt A. Buslness, Oceupatlonn or Frofies$ion" Ey positiorr otjob tltle, list &ch businesc

o*eotiorr, or proftslon in which you wex€ engaged durihg the prwi.ous calerndar year, ineluding'ihe

name and nature of eaeh business or employet,:li1'ou were not employed hy anycne othsr [hal dre

agency and for tre position held above cheok here' Sl

Part B. Xncoune eour6€$ of more fhan l$1,0010. lm the cabggriosbel6nv llst 
each soury lrun whieh

you rcc€ived more lhsn glM0 in grcss annual lncome during,the prcvlous e4lendar year. Th's anoount

orvclue of thc UotUing is uot ..qutreO to be [tsted. This inctudes the total amount of any income

,*-t"JjgSI wiilh crre or m6rc persons erceedlng $1000_ .Drd nlt rcF,ort irlooulg rocgi'reC solt'f; try yotr

,p"ur" orlffifi fami|y members. A source is reportable if thegrcss inr:om: prcducod wal suQrec;t to

Heral or state iacome to outlng tfit rcporting pcriod, lf you havo notting tc' rcp6'rt uder Pafl: It check

here. El

1. Securltle$ Lisr any company in which 1'orr owned smurities
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2.

l .
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3.
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2. Instnrrnents of Ffinnncial Institutions. List'the instlfrrHsrs front whic]h you recelved annual
income suoh as certificatos of deposit or savurlgs B0c0unt9.
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Trusts. Sate the naturc or type of$e trust.

Trust Eo goum al w6.Fmank . net lnveslfryluqlgt. :g jlgPllgI tt gi lg

4. Real Egtate. Listtre ndure of real esfat$ inrhres;s including zn inte.nest ftom which incomrl rv4s
dorived ftom the selling oFproperty. Do not list the location, aJdrere, or logal doscriJrtion

I . Pafi qflner In a GqtrE-corpprauon Utat oluns 1l[o rqnlgl prdp€rtlE& ry4q! lr,Irlqjlog,;Fr Frarpettl srFEnsEs. ho !l{9!99j--

z.

Retlrement Systerns. List thE name of the emplolrcr/sponsor of any rcdrcmcnt benefit system.

6. Sales to polltlcal suMivisions. Lisc any sales rrf a goo"l or semics to a polhical zuMi"rlsior ofthe
state if a commlssion ftom tlne sale was receivcd.
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7. OOer, List other sources of mnual $oss income not repofited above that werc repor@d for tax
puposos.

t .

Part C. Certlfred Signoture,

t cstis/ that this shtennent is toe Endi accumxe to the'be$ of my knor*'ledgr- I underst:and trat
I am srrbject to potililial civit ard crininal pcnalties for failing to file an acctra@ stfement or for friling
to fls this stuement by the rcquLd due dhtc.

l l
3 |  t-r  lD9

(Bate)


